
Name: __________________________________________

Date: _______________________

Address:_______________________________________________________

Phone number: __________________________________________________

Email address: __________________________________________________

Exact street light location request and reason:_________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

CITY-FUNDED STREETLIGHT INSTALLATION APPLICATION

V i s i t  c h . u t a h . g o v / c i t y - s e r v i c e s / p u b l i c - w o r k s  f o r  m o r e  i n f o r m a t i o n

Applicant signature

_________________________

Date

________________________

At an intersection

Mid-block when 600 feet from any other existing light

On a collector or arterial street (spacing at 300 feet)

The city will review these requests and install lights based on available budget and the following requirements 

and conditions: 

1. The light must be installed:

2. The requested light will improve traffic safety for a specific road condition and/or safety-related problem

3. The street light would be at the end of a cul-de-sac at least 300 feet long

4. Overhead or underground power is available at the requested location

The city will typically install Town and Country-style lights in minor residential streets and cul-de-sacs and Memphis-style

lights on collector streets in residential and commercial areas (see section 6 of the street lighting policy).

To validate this application, notify adjoining property owners and residents within 300 feet of the proposed street light

location and have them sign below. A majority of neighbors (50%+) must approve of the streetlight installation before

the city will consider approving the request. You must make all appeals of staff application decisions to the city council.

Property owner
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________

Address
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________

Signature
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________


